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Texas Ethics Commission P.O. Box 12070
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506
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. Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 ’ (512) 463-5800 1-800-325-8506
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Contributor's employerdaw firm JD/J- 5 Law firm of contributor's spouse (if any)
Crmplyel - '

If contributer is a child, law firm of parent(s) (if any)

|
|
I
f
|

Date Full name of contributor [ out-of-state PAG {IO#: ) Amount of | In-king contribution
E /df t-’V{- /J’I((A--}- C"_) _ contribution ($) | deascrption(if applicabla}
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. Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS " . SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Prantad cn racyclad pager - T - Ravised 11:21:2035



Texas Ethics Commission - P.Q. Box 12070 Auslin, Texas

78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTion GuiDE explains how to complete this form.

| 1 Tetaipages Schadule AL

2 FILER NAME Aeoﬂ CoDd /(.‘ Jéel'l é

3 ACCOUNT # {Elnics Sommiss 20 . @55}

4 Data 5 Full name of contributor

| 7 Amount of In-xind contribution

8

[0 out-of-siate PAS (1D8;

6 Contibutor address: City; State; Zip Code

122 lbod fuyou
Sl Tevaf F2R49

12118/03

contribution (S) descrntion{if applicable)

‘%S-DO‘-DO

9 Cantributor's pripcipal occupation

G Salet rMonsge-

10 Coniributor's job title

.S,f/CJ Manﬁﬂx

11 Contrbutor's emplioyer/law firm

Hen Badcheln lugl il

12 Law firm of contrioutor's spousa (if any)

13 ¥ contributeris a chiid, law firm of parent(s) (if any)
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Amount of kn-kind contributicn
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390 Glen guaay pPa
Hestin T~ F2F3)

1Yfefo2
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|

|
joD. @2 |-
!
|
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M.
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ben cra) loww se/
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AR S D.
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i3 loz
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S3AY v lomaur Blul.
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"? /'oo. F.¥.3

i
I
I
|
|
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Contributor's job title

';4447:

Contributor's employariaw firm

7 —
L At P ey 0/—/’74'6/(, /Zc-:j /#-&:Moil_

Law firm ¢f contributor's spouse (if any)

If contributer is a enild, law firm cf pareny(s) (it any)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see instr
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uction guide for additional reporting requirements.
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. Texas Ethics Commission  P.O.Box 12070

‘Austin, Texas 78711-2070

(512) 463-3800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) -

SCHEDULE A (J)

The InsTrucTion Guice explains how to complete this form.

1 Tetal pages Scheduls A{J):

2 FILER NAME

_,iéoufmof £ Saesr

3 ACCZOUNT # (Sinics Comrrssian flargy

4 Date 5 Fullname of contributor

TJout-ct-siale PAC {'De:

7  Amount of : 8 In-kinc contribution

contribution ($)

descripticn(if applicanle:

/’I’é‘ddifﬂ"u, r

j 2’/ 2'!/ 03 6 Contributor address;

City; State; Zip Code

o) . Tobliawnaa ST.
Ausdin T~ F2I0y

10 Contributor's job tite

/44’ %nnﬁ-j

g9 Contributor's principal occupation 44/17
11 Contributor's amployerdaw an

Fale oqﬁ 70

5 N {
12 Law firm of cantributors spouse (if any)

13 lfcontributoris a child, law firm of parent{s} (it any}

Date

i} Amount of | In-kind centdibuticn

Full name of contributor [] ou-of-state PAC {ID=;

TJpaniece Mlaania

Contributor address; City; State:

fofg 150785

1Uide3

Zip Code

contribution (5) | descrption(if applicable)

Y2500

ActiinTe, F+834
Contributor's principal occupation

Bieowars MAaeintle

Contributor's job title
. [/‘/..g (el e~f

-~ Contributor's employartaw firm ’
P en, el Mﬂ" /}&"'7 ‘5041'/9;,'\4,#—// r’l(_-

- Law firm of contribuzors spousa (if any)

If coniributor is a child, law firm of parent(s) (if any)

Date Full nama of contributor [J outct-stale PAC (iDs- j _Amaunt of | In-kind contnbution
—_ contribution (S} l descriptiontif appticablz)
Je Lew ,
!'L/ lb/D} - 'c:c;m}.bmsré.lg_'gn;s;;' " Ciy; Swmte; ZipGeds 51/; 7o.00 |
we Plum 4 U2 1D i

g 4380 S.a,'fo- MacAA Pue.

ot uny) ; DA ljon -

q +i39 |

Contributor's pringipal cocupation n— _}—

Cantrdbutar's job tis

:Bﬁ-%w-m‘-’?

‘)- M.n//]
Coniributor's employerlaw fim f
(T Boa.wn dbree—

Law firm of contributor's spouse (if any)

If contrioutoris a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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: Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8503

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pagas Schaduia AlJ):

2 FILER NAME : '
. jﬂ ewd,

,i FoGAV

3 ACCQUNT # {Zwmics Cormiss.on ilersi

4 Data 5 Full name of contributor ] cut-at-state PAC (i0#:

7  Amountof | 8 In-kind contribution

6 Conlnbuloraddress Stala; Zip Code
¢ 0 S‘ 3@
Ao SN ’W 1°%f2>

12f31k3

Botop  bor /el ~ Kihad W

contribution (3) I daescription(if appiicable)

N TS

P
L] |

9 Con'lnbu.orspnncnpaloocupatlon l ' '
- - LJ

10 Contrnbuior's job ttle 1 ’ .

11 Contributors employerlaw §rm
o/ D J’étvw le %

12 Law firm of contributor's spouse (i?any)

13 If contributoris a child, law firm of parent(s) (if any)
2 .

Date Full name of contributor ] out-ot-state PAC {1D%:

] Amount of In-kind contribution

Ch atles Pa)a;e;t

Contributor address; City; Suate; ZipCode
16409 boyld ville Cout
Hostia _T-‘l"- 3379 '

description(if applicatle)

contribution {3) ]
|

4 250.0

Contributor's principal occupation

-|v-°4|.u\-|.]

Centributer's job title

A'Ho«-;"—y

Contributor's employerdaw firm

SWIFWM

Law firm of contribu‘ors spouse (ifar@}‘

1f contributor is a child, law firm of parent(s) {if any}

Date Full name of contributor [Oout-ot-stale PAC (1D#:

) Amount of in-kind contribution

JL At heune Gontalel

Contributor address, City; State: ZipCode

| [00q . Moanse S{.

/4—(/-5-!—'1 Tv. F230Y4

12 )24l

contribution {$) cascrpltion{if applicanle}

|

|

4 so.0 |
| |

|

Contributor's pnncupal upation

Contributor's job ttle -
ributors P/u) eA /VlanaJez_

Contributer's employerdaw firm
L cnu

Law fiern of contributors spouse (if any)

 contributer is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional re_porting requirements.

(ﬁ Printad on racyc'ad papar

Aevisac 11/2U255]



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTrRucTiON Guipe explalns how to complete this form.

1  Towal pages Schectuls AJ})

2 FILERNAME

Leonans M Saen

3 ACCOUNT # {Ethics Commission lilars)

} 01l e Ovanp€
ActHa T F8F0f

4 Date 5 Full name of contributar [ cut-ot-siate PAC (iDH. il 7 Ar'r_\oumof | 8 In-i_(in_d t:c_mtribu_ticn
SMC O/V‘- contribution ($} || description(if appiicabla)
o 1
IL/&i/éj 6 Contnbutoraddress. City: State; ZipCode g 000D . —
BoHd fio prasoe 34. | .
Kedtia Ty F3del ’-
. |
9 Contributor's principal occupation 10 Contributor's job titte
/{}‘f‘bM“;_ At~y
11 Contrdbutor's employegiaw firm 12 Lawfimof c::mlributor‘s spouse (if any)
2V D/auwj /7
13 f contributoris a child, law firm of parent(s) (if any)
Date Full namae of contributor [ our-oi-state PAC {IDx: ) Amount of | In-kind contribution
/_ C J¢ }‘ coniribution (8} l description(if applicable)
1Ll KenCppse otz
Contribuior address; City; State; ZipCode \_ﬁ 100. 00 !

Contribulor's principal cccupation

) Contribuior's job title
A tonnny Vs e
7

Contributor's employerlaw firm
Self

~emplye

Law firm of contnbuior's spouse (if ény)

If contributor is a child, law firm of parent(s) (if any)

Date

1 703

Full name of contributor [j oui-cl-state PAZ {IDa:

S‘ J’ ” ,j- J J' w z LP PA ﬂ&,J,..‘(f,vl coaiributien (5} dascripuoniif apol:canls}
[ 4 il :

Contributor address; Clty ‘Sstate Zip Codae
jzes 4 Ui
Hustin Ty +33F5C

Amount of

2o, 0D

In-kind contributior.

i
i
|
i

Contributor's principal cccupation,

ﬂDMZ

Contributor's job title

By

Contributor's employen‘l?.r

J;nn. wrt JfJ‘Jno«,, Ll

) R . 4
Law firm of contributor's spouse (if any)

if contributor is a child, law firm of pareni(s) (if any)

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Brinted on recyclad paper

Aev-580 1°/21:2203

e



. Texas Ethics Commission '

P.O. Box 12070Q

Austin, Texas 78711-2070 _-

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Scheduie A(J}:

2 FHERNAME

/iemcm@ A §ae:¢ 2

3 ACCCUNT # (Eirics Commiss on fiters)

4 Date

IZ/Zf/Dj

5 Fullnameof aon!nbutor

{0 out-ot-state PAC {10a:

/f_'ommf Saenz

6 Contributor address; -

Cny- State.
Tui3 LRarndtriy (aect] Tl

Mostiia Tw. FEF 30

Zip Code

7 Amountot | 8  In-kindcontibution
contnbution ($) | . desecription(if applicable}
q ’—d\) 5 h -
$265 Lopies
. "~

g Contributors principal occupation

Mc/ﬁygg

1
| 10 Contributor's job title - ) — 4‘}'\//
i Hdreirhe ) li&

11 Contrbutors employariaw firm

7’/1“%) /b‘/'l/f"]

12 Law firm of contrib

utor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if anﬁ

Date I

Full name of contributor [ out-at-state PAC {iGe:

Contributor addrass; City; Slate; ZipCode

S2 13 Barcdleit bneele Ty,

Hesdin T F813

In-kind contribution
description(if apphcabla}

L/ ou

Amount of I
centribution (S) |

g0 0
] CC’LR‘[

Contributor's principal occupation

Assoc ate Toclpe

Contributor's job tite

jt!

Hrsecde Teelre

Contributor's employeriaw firm

I Loty

/ﬂ‘l

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {(if any) /

Date

21/

Full nama of contributor [ out-ct-siate FAC {ID#:

Contributor address; City; State; ZipCode

$213 Banders (nee/c Tl

Aostin Te. 33F3)

Amcunt of l

In-kind contrbution
contribution ($) descript:on{if applicabig]
00 f .
415" , Pajf‘d(jé’..

!
|

Contributor's principal occupation

Hraciat. Twdse

Contributor's job title

Hlrocy Le 7‘7/://_6

Contributor's employerdaw firm

Traes /Dv'r{-;

Law firm of contributer's spouse (if any)

it contributor is a child, law tirm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiréments.

@ Printed on recyclod paper



. Texas Ethics Commission P.QO. Box 12070 Austin, Texas 787i1-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES_OR LOANS (JUDICIAL)

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

|- The InstRucTion Guice explaing how to compiete this form. 1 Totalpages Scheduls AL):

2 FILER NAME ,Z 2oaadH Saear

3 ACCOUNT # (Ethics Commission filers)

7 Amountof I8  In-kind contribution
contripution () I description(if applicable)

4 Date 5 Fullname of contributor [Jout-ol-state PAC (IDs:

Leorard Saenz.

s

6 Contributor address;

Cily; Stals;

€13 Band errd CreeliTd.

AeStin T

783235

37.90

| Lorg-d:é‘faﬂé‘a
[ ~

[
B SSscinteJwlre

12 Law fimn of contributor's spouse (if any)

g Contributor's principal cocupation

A SoaCi Afe f"f{)‘e.

11 Contributors employer/law firm .
Treess Lot
[

10 Contributor's job title ~

13 f contributor is a child, law firm of parent(s) {(if any)

Date Full nama of contributor [ out-ol-stare PAC {ID#: C ) Amount of ] In-kind contnbution

1 . . contribution (3} dascription(if applicanle)
Susain Berache | —

| "7 Conrbutoraddress;  Ciy: State; ZipCode RERE ya
L/’}/o‘s 4 anflkr‘cm;b Ch. P

mener N

N 1173

Contributors job title

Contributor's principal goccupation g’
FHen ne7

S Fonae

Contributor” Naw fi ; Law fi 1 tributor* (if )
ontributors employerdaw firm j;//l -—'-e”‘ﬁé'7‘/ | aw firm of contributor’'s spouse (if any, /

I contnbutor is a child, Jaw firm of parem(s) {itany)

Armount of | In-kind contribuzion
cantribution (S} E descrptiandit applicadla)

................................ N |

Date Full name of contributor ] oui-ol-state AT jI08

Contnbutoraddrass, City; State; ZipCode

Contributor's job title

Contributor's principal cocupation

Contributor's employerdaw firm Law firm of contributor's spouse (if any)

It contributor is a child, law tirm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

@ Priniad on recycled paper Pewsen 117212005

s
o



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRycTion Guine explaing how to complete this form.

1 Total pages Schacule AlJ):

2 - :
FILERNAME ,Zé‘orm g ﬂ& SHaen (a

3 ACCGOUNT # iEthics Comm:ssion fleis)

4 Date § Full name of contributor [Jout-cl-state PAC (ID#:

jZ/C{/¢3 6 Contrbutoraddress;  City; State; ZipCode

(0324 frw.loop T

_DOHI"H&BH ,,,,,,,,,,,,

Siindatuns T, F8 #238

3|7 . Amountat | 8  Inkind contribution
contribution {$) i description(if applicable)
Saso. wl -

9 Contribulor's principal cocupation

n s v anel ﬂf(’l‘/f !

i 10 Contributar's job title /4
J € f-

11 Contributor's emp[oyer/léw firm ’ 12
Jtake fgam |

Law firm of contributors spouse (if any)

13 if contributeris a child, law firm of parent(s) (if any)

Date Full name of contributor [Jout-ot-state PAC (I0#:

Mike Bensen
/9//_)’/0] Contibutoraddress: " City; Stats; Zip Code

3034 Fall [4/;47 Prive
Sm-Te T8ov1l

3} Amount of | In-kind contnbution
contribution (S) | description(if 2pplicable)
........ ﬂ Zr&, 2 |

Contribulor's principal coccupation -
i Vr( C—ﬂ-@)z dent

Contrbutor's job title V(C 'O.ej 2{3 )C
’ e 7

Contributor's employerdaw fimn

go5*60¢lb

Law tirm of contrioutors spousaea (if any)

If contributor is a child, law firm of parent(s) {if any)

Date ¢ Full namo of contributor [ out-of-staie PAC fIDs;

3 I, . Amcunt of In-kind contribution

l Z. / J7b} Contnbulor address; City; State; Zip Code
7.6 Bsg 1l Y2

Yosiin Towa) F8167

oomribu:ion (&) dascription(if applicatle)

"""" } ) 0. o5

Coniributor's principal cocUpation
Rttoraes

Coniributor's job tite

%Hrenv

Contributor's employerlaw firm i
[ landc ; Thomar fintend AL

Law firm of contributor's spouse (ifémy)

if contributor is a child, law ﬂrm of parent{s) {if any}

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Pr:nied on recyciad papar

Rewisea 172172003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guine explalns how to complete this form,

1 Total pages Schedule A):

2

FILER NAME

,Zgo,,,a@ 0. Saeat

3 ACCCUNT # (Elrics Commission liers

a

Date 5 Fullname of contributar [ out-ot-state PAC (IDs:

7 Amountot g

P4” I ” [ #m ars

76- -Co.ntrribt..ntc;rartdcrin;ss'r.:r 7 Cdy S:éte;; - Zip Code
46l Map mafPare
Bt T FSF I

1% 1%/

contribution {8) [

.......... nga o ||
|

In-kind contribution
description{if applicable)

9

Contributor's principal ooclﬁtion

icefresde al

l 10 Contributorsjob itle

| . Vf(cﬁcf,‘M)L

11 Contributor's employ?’{aw

72'-7&{4'\ C/oj

I 12 Law firm of contributor's spousa (if any)

13 It contributor is a child, law firm of parant(s) (if any)

Amount of I

Date Full name of contributor [[] out-ct-state PAC (iC#: 9 In-Kind coniribution
] . contribution ($) dascription(if applicable)
Maae wWieale ) nan |
................................... |
7_/ o - . . o .
! 20/03 Contnbutora.ddress. City; State: ZipCoda N /00 o> '
Sy Wit ecnef Coont |
‘ L A uSyia Te. 831 Y

| |

Contributors principal occupagion Contributor's job title

?B;o.ﬁ&&u/‘f- Pfe‘fl—d?"’i-

Contributor's employerlaw firm .

[!‘4-/051/@/1- (/#_1;

Law firm of contributor's spouse (if any)

If eontributor is a child, law firmn of parent(s) (if any}

Data

; Amount of

Full name of contribulor 7 out-or-siata PAC s:

Rebeccn Sterr/

Contributar address; City: State; Zip Code
3l w. 1L+ T s Sol
Aestin To. +840f

contriopution {S)

_ﬂ-fa).oo :

In-Kind contibltion
descrption(if applicanle;

Contributor's principzoocupaﬂon

+don 2y

Contnibuter’s job title

Fforg ey

Contributor's employerjaw firmn

&/4—5“/0/4}"‘3

Law firm of comribuiors/spouse (if any)

if contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Prinlad on recycled pasar

Rev'sea 11:21:29G3



. Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

e AT TS

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The INsTRucTion Guipe explains how to complete this form.

1 Total pages Scheduie A(J}:

R Saent.

2 FILER NAME /—e A
D nALY

3 ACCOUNT # (Sthics Commission liers;

Contributor's employer/law firm S
AL~tmpley

4 Date | & Fullnameof contributor [Jout-ok-siaie PAC (u:s | 7 Amount ot 1 8  Inkind contribution
A contribution (S) I| description(if applicable)
,L/lb/b) 6 Conltributor address: Gity; Stata: Zip Code _ ﬁ 00 . 0D ) -
D tepd Lesest Hee. : |
I _—_— .. .
: JH1 ’ N - O/ .= Lo
i j4' [ “'F %’?’ I
g Contributor's principal occupation 10 Contributors job titte ~
. A/-f'-l—o.m,ﬂ :47"“3‘044 57
11 12 Law firm of contributor's spouse (if any)

13 It contributoris a child, law firm of parant(s) (if any}

Amount of “In-kind contribution

Dala | Full name of contributor O out-ot-state PAC {ID%:
o MARK MeCaimmen
1%/“/ DJ | - (sc;ntrib ﬁr.address:' City; State; Zip Code
| 1001 Graude Cp

BertinTy. 38Y01

contribution ($) descripticn(it applicacle;

I
l
|
ﬁs“o.oo |
|
l

Contributor's principal occupation
}+oene

Contrbutar's job title

4 ts £y

Contributor's employeriaw firm

5 o/; ""Cl“‘ﬁ/l)ﬁ/c

Law firm of contributor's spouse (if an{;)

if contributoris a child, law firm of parent(s) (if any)

Datg Full name of contributor [ ouof-state PAC (iCw:

Amount of In-kina contribution

E ;0 boso ma

1Y . " Contrbutoraddress;  City: State; ZipCode
Y /o3 1612, Rio branote
AStis Te. F41o

contribution {3) descnpton{i applicacle;

So.60

1

Contributor's principal occupation

-{")L PW_7

Contributor's job tivle

#+srnag,

Contributor's erhployerﬂaw fimm

g&/p[ "le)/‘)z,[

Law firm pf centrioutor's spousae (if aqé}

1f contributor is a child, law firm of parent(s) (If any]j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additilonal reporting requirements.

)

@ Printad on recycled papar

Ravisad i:/21:2003



; Texas Ethics Commission  P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIC!AL)

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Scheduie AL):

2 FILER NAME 3 ACCOUNT # (Eth.cs Cormvission flars]

/16’0447/0 /Z j‘z&'b@'

4 Date 5 Full name of contributor [Jout-of-stata PAC (iC#: i| 7 Amountof | 8  In-kind contribution
é-ﬂbﬂﬂ"&ﬂ 141 Jée‘! {_ - contribution ($} I description(if apglicatle)
Wales | o L SR :
6 Conlnbutoraddress. City; Stals Zip Code ' # &"00-00 | -
g‘&‘JBaa.{ eree bay eoda. Tmms’/ |
AcltisTr 18IS : [
9 Contributor's principal pation . 10 Contributor's |obm.le
da,  Jvie B&rocrrte Tiulie
11 Contributor's employeriaw firm 12 Law firm of contsibutor's spouse (if any)
Truc's [M
13 it conlnbutorls a child, law firm of parent(é) {if any) .- s
Date Full name of contributor [J cus-of-state PAC {ID%. . ) Amount of In-kind contribution

DA.[V m}ﬁm contribution (8) :

Pn / : ;

“«ll}l 03 |- Contibutoraddress;  City: State; ZipCode ‘qz 06, 60 !
SV Los (epnitey Trive s - ;
flfaso . Tegay 39710 N 1

Contributor's principal cocupation A‘J- Hn&‘? Contributor's job title i l 1‘7

Contributar's employerlaw firm S\ l -L Law firm of contributor's spouse (||'any)

. Y/ ‘\{fbpbo‘.(‘_

If contributor is a child, law firm of parent(s) {if any)

description(if applicable:

In-kind centrbution
description(if applicabla)

Date Full name of contributor O ou-ol-state PAC (:C*: ., Amount of
contribution ($)

!

|

(o] | oniwiradiesss” " obs s gwoede & 1600 |

Y528 Made Pri-e o

porrinTe #8723 o |
Contributor's princi 1oocupat|on Contributor's job tithe,

Law firn 6f contributor's spouse (ifény)

Contributor's employerlaw R

TJ«.J(, st 7_‘-@

1f contributor is a child, jaw firm of parent(s) {If any)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on 1ecyctad paper Aavisag 11/21/2003



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The lustRuction Guioe explains haw to completa this form. 1 Totalpages Schedule S(J)

2 FILER NAME 3 ACCOUNT # (=thics Commission filers)

Z fb-’l @ ”47 ;40)14——

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 = o o o> $
5 Data 6  Fullname of pladgor (3 out-st-state PAC (ID%: - +| 8 Amountof 9  In-kind gescription
m'g,;\.l y>) oHh Wesite pledge (3) (if applicable}
R | o

fq‘{[ Sw MAChdan Sl 300
P'ﬂ-ﬁl"fﬁ On . Q?‘Lbl

10 Pledgor's prncipal occupation 11 Pledgor's job title '
2 it | Hbtoansy
12 Pledgor's employer/law fi 13 Law firm of pledgor's spouse (if any)
W Lloh , B Avim dbreen/

LY
14 ifpledgoris a child, law firm of parent(s) (if any)

Date l Full name of pledgor [ out-ef-s1ate PAC 103 : Amount of | In-kind description
i ’ . Ty ' pledge (5) (if applicable)
C /gyd-‘(. Coll 1dvu : |
1TReo3 | biirasioss iy s zocede g 27000 |
Tiod 5.4 idampdtn) 3t 129 f
Tisnnd P2 33823 1
- |
Pledgor's principal occupation . Pledgor's job titte
R ts wrna Bttarsg

Pledgor's employer/law firm Law firm of pledgor's spouse {if é’ny)
Self ~emplyel.

I pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ cut-of-state PAC (-D#: ) Amount of

DAave Fuchs _ pledge ($)
I I3 | oiiorasdioss. " iy s Zmcede LT 4% 00
- 603k E B/Y(e, 4 e

Cranaye (A TLE6T

In-kind description
(if applicanle)

Pledgor's principal occupation

Pladgor's job title -
T S led A& flsnnger
Pledgor's employer/law firm p " Law firm of ptadgor's spouse (if any)
_ whle £ :

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



. Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTRucTION GuiDE explains how to complete this form.

1 Totaipages Schedule BiJ):

2 FILER NAME

Zt‘?p_azc&q) n. S""&Z’L

S ACCOUNT # IEics Comm ssior: “lers)

4 TOTAL OF UNITEMIZED PLEDGES: => = = = ) = $
5 Date 6  Fuilname of pledgor [J out-ok-siate PAC (IDE: Amount of 9 In-kind description
pledge ($) | (if applicabie)
| Esmer aldsSaeqr

\‘L]J!’aj 7  [Pledgor address; City; State; Zip Code - * 1250 . 06 |

Jo4q Saa plaaise |

a1 Parn e 22517 |

|

10 Pledgor's principal occupation

11 Pledgor's job titie
. Sple @/ﬂm

42 Pledgor's employer/law firm : 13 Lawfirmof pledgor's spousé (if any)
Seltenp [ i, ’
' -+

14 ! pledgoris a child, law firm of parent(s) (if any)

Date Fuli name of ptedgor ] out-ot-state PAC (ID#: ) } | | In-kind description
. | pledge (5) 1 (if applicable)
! :
e e e e e e e e e e e e e e |
Pledgor address; City; State: Zip Code l

Amaunt of

Pledgor's principal occupation Pledgor's job titte

Plecdgor's employer/law firm

Law firm of pledgor's spouse'(if any)

If pledgoris a child, law firm of parent(s) (if any)

In-kKind description

Date Full name of pledgor [ out-of-s:ate PAC (ICa: ) Amount of I
pledge (S} | {ifagplicable)
I
Pledgor address; City; State; Zip Code } .
Pledgor's pnincipal occupation Pledgor's job titte

Pledgor's employer/law firm

-

Law firm of pledgor's spouse (if any)

If pledgor is a child. law firm of parént(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

The InsTRucTion Guine explaing how to completa this form. 1 Totatpages Schedufe F-

2 FILER NAME . Y 3 ACCOLNT # (Elhics Commiss:on f.lers)
Z,a?onu—u) ﬂ Skeq%_ _

4 Date I 5 Payeename

H,ZI/ ].6. _pa.ye.e.ad.dr;s ...... CI.N. 51319 z,ccd ........ e e e | $300C0
03 117714 ﬂe(b Branch PkwﬂtuoB B 306 |

| AusTin T 78728 | |

8 Purpose of payment {See instructions regarding type of information 9 v Complets it direct expanditure 1o tensfit CIOH
required.) Candidate / Oicehoider name Office soughi Cifice nelg
Date Payeenamg X Amaunt
S)
Mebee Huclerce. o memfﬁﬁco_ T,

' l;zeoeaj'sls 4#1037::;:;: Zip Code 54[025‘(:
AUGTN, Ty 18704

a5

Purpose of payment {See instructions regarding type of information + Camplete if direct expenditure to benefit C/OH
r@quired ) . . - Candidate / Officenolder name Ofice sbugm Otfice nelic
arge ﬁﬂg Anal ¥S15
= —
Date Payeae name : - Amount

i$)

@u;df_g Iver Internet \,% luhions

7] fenahuafiaiieboilh oo R
420/05 (719 wells Branch Pmy#uogﬂqgguo ' $300.00
| Auemid Tx 14728 ]

Purposa of payment (See instructions regarding type ot infarmation | « Cemplets if direct expenditure 1o benaiit C/OR =
required.) i Candidate / Oficeholder rame Ofiice s0ug™t Gltce heio
Ttk N
Cate : Payee NAMme Armount

ﬁfﬂm A’Mdl@!’](@ + ]Dm(jfnfzfﬁoy\ _LV] . ()

[ R payeaad'“; ..... Cny .St.ma. . ilp.C.Od.e .................... |
2/1%3 2400 S 4t St - 1345000
Austino Tx 13104 | | |

Purpose of payment (See insiructions regarding type of information = Complete if diract expenditure to banafit C/OH =
reguired.} Candidate / Qficeholder name Office sought Otfica rewd

,Lrﬂc:lldofé

ATTACH ADDITIONAL COPIES OF THIS FORM-AS NEEDED
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;: Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

'(512) 463-5800  1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion GuiDe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME ' g L. : 3 ACCOUNT # (Eihics Cammisson tiers)
e nari) K S_dc—:l-_ :
4 Date 5 Payeename 7 Armount
(%)
2 e Sudiorce+Rusentahn T, |
50/ 03 6 Payee a City: State; Zip Code - ﬁ 4@ . OO
2400 . 4 ¢
AusTi._ Tx_ 78704 A
a8 Purgose of payment (See instructions regarding type of information 9 « Complets if girect expenditure to benefit C/OH «
required.) Candidate / Oficenolder name Oflice soughl Otfice reld
Date Payee nama Amount
(63
Payee ad-dress | Cl-ty.- St‘at;a. Zip Code o
Purpose of payment (See instructions regarding type of Information - Complets if direct expenditurs to bengfit C/OH =
required.) Candidate / Officeholder name Clice sought Otice heid
Data Payes name Amount
3
Payee address; City; State: " Zip Code i o
Purpose of payment (See instructions regarding type of information w Complete if direct expenditure to banalit C/OH
required.) Candidate / Officeholder name O¥ice sough: Olfice neld
Date Payee name Amount
%
Payae addrass City: Stats; le Code
t
_ Purpose of payment {See instructions regarding type of information ! += Comptete if direct axpenditure to benafit C/OH =
required.) Candidate / Officeholder nama Cfice sought Clfice neld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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Texas Ethics Commission P.O. Box 1207 0 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTrRucTioN Guine explains how to complete this form.

] 1 Totalpages Schecule B(J):

2 FILER NAME

Léenﬂﬂ.o ﬂ- :454 -

A ACCOUNT # (Ethics Cemmission fless}

4

TOTAL OF UNITEMIZED PLEDGES: =

= Y

5 Date 6  Fulname of pledgor [ nu:-af-gtale PAC (ID8:

1.‘{'"0«}51\— WCL5

Pledgor address; City; State: ZipCode
C[ } S Streek
j-l(/b ptof'ﬂ' O et f‘b?/.f“[

2[19/03

g Amountof

In-kind description
pledge (5}

{if applicabie}

ﬂ/oo.oo

10 Pledgor's principal occupatlon

Sales

11 Pledgors jobtLile E

12 Pledgor's employeriaw

2w it /:»j/w-r

13 Law fimn of pledgor’'s spouse {if any)

14 If pledgoris a child, law firm o{parent(s) (if any) /

Date U] out-cr-state PAT ;.04

Full name of p
u‘h/’ j

Pledgor address; City: State; ZipCode

F.o. Beve T4
Bortin Txga/ FeXF

Amount of In-kind description
pledge (S) | {if applicable)
3 Lo |

l

Pledgor's principal cocupation Pledgors obtitle

/4’-/'!-%”27

_pieear /.

Pledgor's employerfiaw, 72(“/‘ T dot L/ L/WG

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date 1 Full name of pledgor ] out-cl-state PAC { D%: )
E/ 1Jo3 b i Mo in/ _
3 C. Pled-go;address; T -Cily; State; Zip Code o

10O SAAT ac e [ Esid-et
§Q SATaccafo Blek

Mot Te. F21+0!

Amount of In-kind description -
pledge ($) (if applicabte)
g /005

!
I
|
I
I
I

Pledgor's principal occupation

14‘5"4"5&»':4'7

Pladgor's job title

petoevg

Pledgor's emp!oyernaw firm

MJ 1,44

Law firm of pledgor's spouse (if any)

If pledgor is a child. law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 1207(5 '

Ausltin, Texas 78711-2070

. (512)463-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B‘(J)

The InstrucTion Guipe explains how to complete this form.

1 Tatalpages Schedule BLIY:

2 FILER NAME .
[ oonian MSaenr

3 ACCOUNT & (Ethics Commissica filers)

4 TOTAL OF UNITEMIZED PLEDGES: e

)
2
4
)

=

5 Date 6 Fullname of pledgor [ cut-ostale PAC 1D o K p;mdounl(g; 9 In;kind description
edge ; .
L/ 1 HiA L < ot Y pledg | {if applicable)
W 31f03 |7 edoragaress Gy Swer zocozs ' Y2500 |
Bay 16 72382 l
Bertin Te FBFT |
I
10 Pledgorspnnc.pal occupation '41 Pledgor's jab title
g’HO’H‘7 ; ,‘,7

12 Pledgors employerfiaw fimn 3’*
. - . L4 41[ < f"f.{q ¢¢C

13 Law firm of pledgor's spouse {if any)

14 Il pledgoris a child, law firm of parent(s} (if any)

Date

213

'Fult name of pledgor
7;4—(, 14 ﬁv‘f{. oot/

Pledgor address: City. State: Zip Code

1503 (e [Coe nis LA,
Bora T~e. E8 q.rb

owotstasePACUDE______

Armount of
pledge (%)

{1500

In-kind description
{if applicable}

Pledgor's principal cooupation
}4—[—}0 et e—7

Pledgor's job title A’-}‘J-M 47

Pledgor's employerilaw firm

Law firm of pledgor's spouse {if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [[Jovt-ot-state PAC (D2 3 Amount of
ﬂ/a'i-mu gcé/( e "Jedge ®
U903 | pacigsiors " ae i zpcaie g |60
Ro-Biny 4G 336
BostinTe, 38T

In-kind description
(if applicable}

Pledgor's principal occupation/d

'Jvf—o-t..p-u‘?

Pledgor's job title

Pledgor's employer/law firm Sl-/f} ”"‘ﬂ""Fl? M

Law firm of pledgor’s spouse (if‘any)

If pledgor is a child, law firm of parent(s) (if any}

'Y T UL PR T S S SO S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) .~ scHEDULE B (J)

The INsTRUCTION GUIDE expiains how to complete this form. - 1 Totarpages Scredule B(J}:

2 FILER NAME _3 ACCOUNT # (Elhics Commission flers)

Le»ﬁ_aw ” /. Saer

4 TOTAL OF UNITEMIZED PLEDGES: 5 = 0 = o oo S
5 Date ] Fullname of pledgor 3 cut-of-siate PAC (IDE: E:! ) ﬁ;n‘:joum g; In—lfind ciescn’ptlon
)Vlc‘alaho/ ﬁface, : pledgs { | {if applicable)

1yl 08 |7 riessorsiaess: |G s zoCam T d 20b. 0
L{ I o PMGin Streot S ke FTO . LK

VA nCouven, (i 7 @bl . |

10 Pledgor's principal occupation 11 Pledgofsjob title
Memé&-(,

13 Law fim of pledgor's spouse (if any)

Attoey
Haadan B cace

14 If pledgor is a child. law firm of parent(s) (if any)

412 Pledgor's employerfiaw firm

" Date Full name of pledgor [ ousot-staze PAC {1Da: ] 13 Amount of In-kind description
- ) . pledge ($) (if applicable)}
kit . Paws

[ %o f(ratefl Sic zoe |
|| Aestin T¥. Telo]

Pledgor's principal cccupation-

. Pledgor's job titla
P dornes - Podren
Pledgor's employer/law fi Law firm of pledgor's spouse (if any)
Horth Duis +Me Calla-

If pledgor is a child, law firm of parent(s) {if any)

] ]
: : |

(Yled | s i e Boceds J 2o o |
|

|

Date Full name of pledgor [ out-at-state PAC {1D- - ) Amount of In-kind description
— . pledge {§) (if applicable)
John Voss et ,

Pledgor address; City. State; Zip Code . ‘-ﬂ /w'w

85I St bt Jue Svile IkTD
Pou-f;--_o Orerens FF22}

Pledgor's principal occupation

l
|
II“J’)@ ................................... :
|
i

) Pledgor's job titfe -

A 14 oaney benernl Guniel

Pledgor's employerflawfim | " ' Law firm of pledgor's spouse (if any)
Aeran\ (bagras) ot Ameoues. -

W pledgor is a child, Yaw firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission ‘P.O. Box 1207(5. Atiél-in, Tex.as 78711-2070

(512) 463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTrucTiON Guipe explains how to complete this form.

1 Tota pages Schedule BiJj:

2 FILER NAME

lporuny M. Saerz

‘3 ACTOUNT 2 {Elhics Commission “lers}

L2\ Lie Fonbma Sie oo
AussimyTX Y300

(1 tolymw b otiever~Badell
;L]‘b{o} ............................. - J’w-b |

7 Pledgor address; City; State: Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = =3 > = & )
S bale 6 Fullname of pledgor [ sut-of-siate PAC (ID#: < ] Amount of g In-kind description
: pledge () {if applicable)

11 Pledgor'sjob title

Hdd ooy

10 Pledgor's principal cccupation
12 Pledgor's employerfiaw fim LD

Viagon & 21 1daS

13 Law fim of pledgor's spouse (if Jny)

14 If pledgeris a child, law firm of parent(s) (if any)

Date - Fullname of pledgor * "] aut-otstate PAS {103

Amourt of

William 4iaes

Pledgor address: City, State: ZipCode

1363 eias S
. BoiENy Tle. 7‘9‘}'0/

pledge {5)

,db‘i{o} e él 17000

In-kind description
{if applicable)

Pledgor’s job title /

et ol

Pledgor's principal occupation
Plédgor’s Eﬁaloyerﬂaw firm

D2y [,/}l (Aoas Ké:ad-'ﬂﬂw_}&ﬁ

%

Law firm of pledgor's spouse (if any)

If pledgoris a crllil . Ia\L firm of parent(s) (if any)

A’H 6&#‘7

Date Full name of pledgor [ aut-ot-state PAC $:D4: ) Amount of | In-kind description
- - . plaedge ($) | - (ifapplicable)
/4 € {"1 la_ue\,n G’ .
. [LTU‘/DJ " Pledgoraddress. Gy, Smer ZiCede d /00. 00 :
13 W omays s l
Aushn T, 4’3%‘{ |
Pledgor's principal occupation

Pledgor’s job titie

_ Apbdeanng

Pledger's employet/law firm S'
elf.

Fl
taw firm of pledgdr's spouse (if any)

if pledgor is a child, law firn of parent(s} (if any)

R T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEd




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 T (512)463-5800 1-800-325-8506

'PLEDGED CONTRIBUTIONS (JUDICIAL)  * ' SCHEDULE B (J)

The InstrucTioNn GuiDE explains how to complete this form, 1 Tewalpages Schedute B(3)

2 FILER NAME . . 3 ACCOUNT # (Etnics Commission filers)
Aemq-r—_r-' R Ste ot
4 TOTAL OF UNITEMIZED PLEDGES: = = = = 2 = S
5 Date 6  Fullname of pledgor 3 out-oi-stats PAC (ID¥: v 8 Plxmdount gf g In-kind des-cription
. pledge (5} (if applicable)
f 1 ED MartiaeZ
,L l? D-J 7  Pledgor address:; City; State; Zip Code .ﬁ JOb. 00

do] S TH 35 Seke 16
Westin Te. 74|

10 Pledger's principal occupation 11 Pledgors job tille o
Aliorrey Hilfornes
N r
12 Pledgor's employerilaw firm , + 13 Law firm of pladgor's spouse (if any) /
Sell-emplyey -
14 If pledgoris a child, law firm of parent(s) (if any) - .
Date Full name of pledgor ] ou-of-stase PAC [ D% . ) Amount of | in-kind description
if -
6"714 » _Sc df‘f‘ pledge (5) | (if applicabtile)
| L{ 3 /o 3 b e |
Pledgor address; State; le C $0b. 0
Las Jess Cily "?F- sk 3 |
Goe IZ .St ccart T J/—"//!. - l
L r c2me) A BFIO] n

Pledgor's principal occupatuon Pledgor's job title
Dot () Aty Dep. (o, Mm.._,

Pledgor's employer/law firm Lay w firm of pledgor's spouse (if any)
E  braie 1 OP2_

If pledgor is a child. Iaw fimn of parent(s) (if any)

Date Full name of pledgor [ cut-cl-state PAC {102 v Amount of | In-kind description
Cey. pledge ($) (if applicable)

j)/ j—an of mbh +C2s) . |
]Z} Dj o bléd-go.raad.re-SSI: S Cll‘y -Sl-atﬁ'!: ) é‘lp'C.ocie. ol ‘ﬁ LJ'O'Q’) I
Veste Hoaldbs Alesy, - i

P By 17800 vy, [

Hooobra 7 Y. % _ |

Pledgor’s principal occupation Pledgor's :ob title
#ftoa Foaney e 47
Pledger's employerllaw fir Law firm of pledgor's spouse (if any)
Dg,r.l-,,. M/M/Qu;,

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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=

“Texas Ethics Commission = .0, Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

'PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTRUCTION GuiDe explains how to complete this form.

1 Tolalpages Schedule B(J):

2 FILER NAME

j—?ol;aw K. Sae""t?‘

.3 ACCOUNT # (Ethics Cemmissior: Tlers}

4 TOTAL OF UNITEMIZED PLEDGES: 5 » =5 o o oo 3
5 Date 6 Fullname of pledgor [J out-of-state PAC ID#: 18 Almoun( gf g In-kind description
3db} AM @,G.ﬁ “’/@-—ﬂﬁ 6@ | pledge (3) (if appticable)
U802 | i G iz | gm0

Fo3 ek J44 St
‘BIm Ty, 13} |

10 Pledgors principal occupation
: zba-‘u’ /[47;/ W [

11 Pledgor's jobtitle

Dtenay

12 Plegdgors empiovef}ﬁzay'/?af 45.( se S / 74 C

13 lTav(( firm of pledgor's spouse (if any)

14 |If pledgoris a child, law firm of parent(s) (if any)

Date Full namé of pledgor [ curct-staie PAC (i5a: Amount of | In-kKind description
. ! | if i i
/ Dearck Claclc L Pledee ™ (if appiicacie)

1 [ 3o/d | -

l } Pledgor address; Ciy: State; Zip Code \5 Sob, bo |
2 —
7609 TH 35 Set :
Setn Plaves Ty, FR 66 |

Pledgor's principal occupation . " Pledgor's job title

Pledgor's employerflaw firm

Cop toon, Jf‘)é LFranstre

Law firm af pledgor's spouse (if any)

It pledgeor is a child, law firm of pérent(s)l(if any)

Date

e

Full name of pledgor [ cut-ct-state PAC (1D Amount of In-kind description
- - ledge {5} --- if applicable)
@0»7 Hodnique plece (itape
Pledgor address; City: State; ZipCode - ’ o u So0.B

U3 N Sodt [§p-r¢reef
Hesiie Te. FR 145

Pledgor's principal occupation
/4145"“'7

Pledgor's job title ? >,

Pledgor's employer.'law firm

vHesy b My, ﬂ(

B LJ
Law firm of plecgor's spouse (if any}

If pledgor s a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Cbmmigé-izan ) F’.‘O'.-'Boxﬁ 2070

AustinTTexas 78711-2070 "

{512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) |

-

scHEDULE B (J)

The InsTrRucTION Guite explains how to complate this form. 1 Totalpages Senedule B():
2 FILER NAME . 3 ACCOUNT # (Enics Commssion flers)
Zg.»aw N Seen ] :
4  TOTAL OF UNITEMIZED PLEDGES: e $
5 Date 6 - Fullnamae of pledgor [] out-ol-stats PAC {ID¥- Amount of 9 In-kind description
5 D- . N pledge (3) {if applicable}
. | )
) L/ 1503 |7 “Pledgoraddress;  City: Swate. ZpCose . 4 z00.0 |
2 3 P Lym Liwe i
Wor ston Te. ‘J— 3'0 W |-
l
10 Pledgor's principal occupation 11 Pledgor's job utle
04”',,&.4' fﬁﬂm Mé? ﬂﬂ\
12 Plecgors employgriaw firm 13 Law firm of plecgor's spouse (:f any)
oene ay) 5'" ledrm)
14 Ifpledgoris a child, law firm of parent(s) {if any)
Date i Full name of pledgor Clovtotsiate 2aC (0o ) Amount of I In-kind description
. pledge (3) (if applicable)
. Ahmao Keshaypad I
W03 bosgoratdress: " oy s Fcede T 50,00 :
1% B, Gth 54 Sk, o |
AcvsEa Te. B oy ] l
Pledgor's principal occupation Pledgor's job title
A tonnsy Y forun

Pledgor's employer.law firm

Jell Emw/-;a/

Law firm of plédgor's spouse {if any}

If pledgor is a child, law firm of parent(s) (if any)

Date Fullname of pledgor [ cut-cf-state PAC ¢ D%

StephenOuen

Pledgor address; City; State: Zip Code

Clécle amus ;o8 Y014y

Lo12] S.&. Searyside Asay Soade 1o

In-kind descripticn
(if applicabie)

Amount of
pledge (3)

Pladgor's job litle 5 z

Pledgor’'s principal occupation 44'
Pledgor's empioyerﬂaw fi rm

£il z.Mé’-?A, Pmnm

7
Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




